* 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 
CERTIFICATE OF DEATH Rag. Diet Mena 


1, PLACE OF DEATH: %. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Somerecd - MARYLA STATE Vinnie COUNTY SynrArse~ 


‘ect 


Wy ee or eee Oe outgide Reg NEN ITR GL PLES me et pane es f ope co ite limits, write “Dede. give nearest town) 
$ bens es 2 e. ‘ 
5 HOSPITAL OR E) (if ruil, give Pad 
Ic a ae aad 
g te, Tht. 


eo. eX, 


3 NAME oF, (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
4 . OF . 
(Type or Print) A OXIE. H.. /INDERSON DEATH rs nV¥3 
5 SEX: & COLOR'OR 7 SINGLE, MARRIED, | &. DATE OF BIRTH: 9. AGE last bithday:) iF UNDER 1 YRAN| IF UNDRN 24 HHS. 
IDOWED, DJVORC! Months | Daye saa Min. 
Me } 4 
L ce yin 7 ¥7o & ee : 
"AJILON (Give kind of | 10b. NESS OR | iL ase ACE (State or foreign country): | 12. CITIZEN OF WHAT 
ost of working 3 YY y | GIR 
bgu/ hf Ss 4 du f ( 
(AIDEN NAME: 


th EA M. 
DW) eZ ik L VANS: 
15. Was Deceasco Dver IN U.S. Arm Forces] 16. Soctan Security No.: 


INFORMANT & ADDRESS: Z 
(Yes, eal \ (if Yes, give war or dates of 
erie fpam. AVR S — SMU 


18. MEDICAL CER’ 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 
3 / 

Immediate cause (2) 0 


1a, USUAL OCCU. 
work done dur 
even if retir 


13. FATHER’S: 


(plL/eQm_ 


Supply every item of informat 


INTERVAL BETWEEN 
2 ONSET AND DEATH 


Z 


please write the causes of death clearly and legi 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditiona contributing to the death but not go 
reinted to the disease or condition causing death. 


JO | 20, AUTOPSY? 


19a, DATE OF OPERATION:} 19). MAJOR FINDINGS OF OPERATION: 
Yes] No 
21. ACCIDENT (Specify) BLACE (Home, farm. factory, str (City OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) — 
HOMICIDE INJURY i as 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
or Whiieat Not w) 


MARGIN RESERVED FOR BINDING 


said 
age is especially important. Physicians 


ITH UNFADING INK. 


INJURY M. | work] 0 
22. I hereby certify that I attended the deceased from) Bi I last saw the deceased 
alive on, res 1988. and that death oee he catfses and on the date stated above. 
ei SIGNATU. x 


5 


/ 


own, or county: (Stat 


: Cover wie 


23. BURL L, CREMA’ 


ION | D 
ye 


Aap \8- 


PLEASE WRITE PLAI 


DATE REC'D BY, LOCAL | 


Vr 


ee 
information ania 


MARGIN RESERVED FOR BINDING 


VS. AL5A 


. WITH UNFADING INK. Supply every item of f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


3 
a 
Z 
<q 
a 
a 
e 
ace 
= 
= 


4361 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. noel. 
———— re eS 
Linaariat 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Somerset MARYLAND Mary land Somerset. 
~ GETY UP outslde corporate Wnts, write RURAL and] CENGTH OF STAY LENGTH OF STAY || — CITY UT outside corporate Halts, write RURAL tod give nearest town) 
it to 
Town ©"? Bee eee Sanne | ie ears — TOWN Princess Anne 
TEAL OS og |e Trea Tea 
STREET ADDRESS Route 2 
5. NAME OF (Firety (Middle) (ant) «DATE (Month) Way) (Year) 
(Type or Print) Jehn Rey Beecham pDeatx April 10 1953 
a ci © COLOR OR RAGE | 7,5 SINGLE MARRIED. | | 3. DATE OF BIRTH AGE last birthday | (under { year funder 24 rs, 
'D, DIVO! fon! ays oure in. 
male colored (Rpetyy Married | 9-15-1885 67 yre. | | 


1a. USUAL OCCUPATION (Give kind of work | 10b. Ktno oF Businmss ow | 1. BIRTHPLACE (State or foreign country) | 12, Cinzen oy WHAT 


Hfe,, Cor 
done durlog moptot yorkdog fe. gwen if retired) | NDUSTRY Semerset Ce., Md. ray SA 
13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 


Alford Beecham Ebby Hargis 
& Was Deceased Even In U.S. AnweD Forces? | 16. Social Security Na. 17. INFORMANT AND ADDRESS 
‘*s, no, or unknown) Teges give war or dates of 386-16-L004, | Bertie King 
18. MEDICAL CERTIFICATION 
INTwAVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEraTs 
Immediate cause (a). SRA ee So Aurobe 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) .. —_.. 
giving rise to the above causa 
atating the underlying cause last, 
fo) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING [] | OF _ office hidg,, etc.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at work 


22. ‘I certify thot I took chorge of the remains described obove, held an Autopsy | |, Inspection |], Inquiry [] thereon ond from the evidence 
obtained by said Autop spection or Inquiry, find that said deceased died on the day stoted above, and deoth in my opinion resulted 
from: noturol couses |“4 accident {], suicide |}, homicide |, undetermined]. + 


3 (Degree or titie) ADDRES: Arse 


DATE SIGNED 


LOCATION (City, townor couoty) (State) 


Green Hill, Md. 


NAME OF CEMETERY OR CREMATORY 
| ove Cem. 


DATE REC'D BY LOCAL 


REG, 4/14/53 
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f death clearly and legibly. 


hysicians: please write the causes 0: 


age is especially important. PI 
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d, © 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 4362 
CERTIFICATE OF DEATH Reg. Dist. Now Mtaunns 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Somerset MARYLAND statel.ary lend country Svmerset 


GITY (it, outside corporate limite, write RURAL | LENGTH OF SHAY i crry (if outside corporate limits, write RURAL and give nesrest town) 


Town Crisfield | lifetime | Sw. Crisfield 

HOSPITAL OF — rer = “(iy rural, give Tosationy 

STREET ADDRESS Rural yO Rural 

eee ae (First) (Middle) eae fina 4. DATE (Month) (Day) (Year) 
(Type or Print) LORIE JOH S01, Gee Wepay 26, woo 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 TRS, 
WIDOWED, DIVORCED, Months | Days | Hours | Min, 


RACE: 
male white (rect): orrieg! July 2, 1879 73 ves, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: eee. 


even if retired) Pe mm in for pimself near Marion, Kd. Usa 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


George E. Johnson Mary I. werd 
15, WAS Deceastn Even In U.S. AnMED ol 16. Soctan Scurry No.: ) 17. INFORMANT & ADDRESS: ~ Rural 


(Yes, no, or unk.)| (If Yes, give war or dates of _ " » 
no service) = — | me lirss Carrie dohnson- Crisfield, Md. 
18. MEDICAL CERTIFICATION vik 
STERVAL. oi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


_ ae cause = bch Me mnsnnd hans hte Tocsactdh AE: 


nf f a 2, tt 
Antecedent cause(s) 2 -) Ae ae 
Diseases or conditions, if any, om " - “ oo nA RIM corahera Spee hI 


giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: / 20. AUTOPSY? 


YesO NoO 
21, ACCIDENT (Specify) | Tuas (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) } 
TNOMICIDE INJURY 


i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. | work[} at work ei 


ELT ar 
22. I hereby certify that I attended the deceased fr me a Ange» to Lfrndh. 19.23, that I last saw the deceased 
Lad oe at Baad Bid 08 


Miva ON aes e te eciccssusechy Umeoeten Pedvataee ‘ *...m., from the causes and on the date stated above. 
SIGNATUR: % (DEGREE OR TITLE) ADDRESS DATE SIGNED 


a) Yup AIG 
23. BURIAL, CREMATIO: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or co¥nty) “ (State) 


Vane: | apr.e28, 195d tte 4 1a, Ma. 


GISTRAR'S SIGNATURE 24. RUNERAL DIRECTO ADDRESS 
=x ae 
S 3/ py 72 ‘e Che fil, VPI 7 
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PLEASE WRITE PLAINLY, WITH U 


fuNy. The correct 


ipply every item of information care: 


NFADING INK. Sw 


please write the causes of death clearly and legibly. 


lly important. Physicians 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 4 363 
CERTIFICATE OF DEATH Teach Divi Neem oes. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry somerset MARYLAND staTviaryland county Somerset 


Epa eee eae Be gin tte ae) CETY (If outside corporate limite, write RURAL and give nearest town) 
oe Ani Crisfield |9 days TOWN vrisfield 


HOSPITAL OR : ee STREET — Cit rural, ive Tocation) 
STREET ADDRESS NeCready Hospital Se a Hopewell Section 
3 NAME OF (First) - (Oitiadle) ; x eDATE (Month) (Day) (Year) 
(Type or Print) EVELYi DAQUGLAS LEWIS DEATH: 4pri i ¢£ ’ 10 Loy 
5 BBX: © GOLOR OR 7 SINGLE MARRIED, | & DATE OF BIRTH: se ane P| See res ioe eae 
female jeolored (Srecity)! married Feb» 23, 1912 41 yrs. | | | d 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired):hoUSeWife |domestic Crisfielad R.F.D., lid. Usa 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Joe Douglas Catnerine Horsey 

& Was Decay oad In ve ARMED Daas 16. Soctan Secuntry No.: | J7. INFORMANT & ADDRESS: 

eg, no, or unk,. h ea eg bani Sl = a4 

Ree ee eee cae -- James Lewis~Urisfielad R.F.D., Nd. 

18. MEDICAL CERTIFICATION ince a 

ft 5 ue s CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
GHa > 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause DUE TO 
stating underlying cause last 
c 
Tr. ‘OTHER. SEU oe eee: = : = ] 
onditions contributing e death hut not GPa . is he G Ce . 
Telated to the disease or condition causing death. Ferlec ee, tis — Cargiinun Serlror. | 
A 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yen 3) 17531 TH arta a4 pote tan) Yeap] Nog 


21. RerENT (Specify) | oF Bee (Ilome, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 


eS) office bldg., etc.) 
HOMICIDE INJURY 


1 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


oO! While at = Not while 
INJURY M.\_work(] at work () 


22. I hereby ale. that I attended the deceased from...gfd g a4 i 19.4. 3, that I last saw the deceased 


alive on.. Pais ne and that death occurred at.. .m., from the causes and on the date stated above. 
ie > TUR DATE 4 as 


(DEGRE: R TITLE) AD! eee 
a 7D bef ik U/3/ 5 > 
tate’ 


23, ane CREMATION | DATE THEREOF NAME OF CEMETERY OR Sain RY |: LOCATION (City, town, or county) 


BQYAL Grecity): lAor.5,1952 |Hopewe Cemetery Crisfield Riak.D.», Mi, 


peed REC'D, BY LOCAL | REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


S 
— 
< 
2] 
> 


MARGIN RESERVED FOR BINDING 


y 


AS RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The*¢orrect 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2364 
CERTIFICATE OF DEATH wba note 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 


_ounn goprerse]” MARYLAND STATE 7 COUNTY. 


please write the causes of death clearly and legibly. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) oR A 

TOWN L 7) Le € F F TOWN £70 is 

HOSPITAL OR . - - STREET (If rural give location) a2 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF Poe ~ (Middle) we ft DATE (Month) (Day) (Year) 

P Le ef DEATH: OF: wes 
. 6. COLOR OR 7. SINGLE, RIED 8. DATE OF BIRTH: AGE last birt [IF UNDER DYeAR|1F UNDER 24 HRS. 
R al WI OWED. i Months; Daya | Houra | Mi 
(Speclty) + 47 d\ Ata 22- 


(Zilode sla Give kind of 2) eee OF BUSINESS OR | II 18 Fé. (State o: 7 country): |12. er ea WHAT 
work done during most of working life, INDUSTRY: 


ope jf asasong fet ee >) arent 


13. FATHER’S NAME: (OTHER’S MAIDEN NAME: 


ADDRESS: Peace 


Interval Between 


Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctAL Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsct And Yfath 
00s x ; Eats 
“Immediate cause (a)... Sen 

gs DUE TO 

ecedent causes (s) Q 
eases or conditions, if any, ) Boehner ; es a ee 6 
giving rise to the above cause y ‘ 
stating the underlying cause last_ DUE TO () ye 4] : 0 hs ft) 
(co) 4 f Om He fA ht 
II. OTHER SIGNIFICANT CONDITIONS <. — 
Conditions contributing to the death but not ao 
related to the disease or condition causing death. e z 
19a. DATE OF OPERATION:+ 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| 7 ay Yer) Nqe) 
21. PREIS Ted (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., et 
HOMICIDE ie [Sisuny grey ta - = = 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURED OW DID INJURY OCCUR? 
OF While at Not While 


INJURY m.__| Work 1) At-Wa 


“22.1 hereby certify that I attended the deceased from ee a oy to Wa. is, that I last saw the deceased 


nd that death occurred at e causes and on the date stated Ore 


yy Or ey eee Sa rae ey 
NAME) OF oe OR CRE LON LOCATION | pity, town, wml = eel 
E PUD * IRECT drinttusl co bad 


i Inks. bp dhis Hl Wed Mtascon v7 


ae 


E WRITE PLAINLY, WI 


VS. ALSA 


ee 


formation carefully. The correct age 


please write the causes of death clearly and legibly. 
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mm 


UNFADING INK. 


Supply every item of 


ix especially important. Physicians 


\ 


. 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


4523 


Reg. Dist. no. G4 Speer sf 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


i. PLACE OF DEATH: 
COUN’ a 


T, UNTY 
Somerset MARYLAND 


eee Oe ee ee | eS 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Uf outslde corporate limits, write RURAL and give nearest town) 


OR. ‘) + i, OR 1s 
Town a er ied town Arecibo , i'uerto, Rico 


HOSPITAL OR STREET (If rural, give jocation) 
INSTITUTION OR . ADDRESS: 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last} | 4. DATE (Month) (Day) (Year) 
DECEASED 


OF 
(Type or Print) Lluis Gonzalez Mertinez peatu April 7 1909 
& SEX 6. COLOR OR RACE | 7. SINGLF, MARRIED, 8 DATE OF BIRTH | 9. AGE last birthday | If under iver funder 24 hrw, 
ays 


Hours | Min. 


; WIDOWED, IVORCED, Months 
me le white seeing Le Nov.4,1928 | 24 ym. J 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) es ITIZEN OF WHAT 


done Ay BoE Ip of working life. even If retired) | inoterny rm ¥abor Puerto Ri co 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


not_know not_know 
16. Was Deckasep Even IN U.S. ARMED ForCes? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yea, give war or dates of 
Ipervice! 580-24-5804 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


FY fine te cause (a) 12... 


Antecedent cause(s) 
Dleeases or conditions, ff any, (b)..4--40+ 
giving ris to the above cause 
stating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 

21. EXTERNAY CAUSE WAS PLACE (H. 

PRIMARY Wor CONTRIBUTING [] | oF b 

CAUSE OF DEATH. IN, 
TIME (Month) (Day) (Year) {Hopr) | IN. 
OF / é ¥ 


Y OC! HOW DID INJURY OCCUR? 
While at ‘at while s 


work Oat work (B-~ 


ify that I took charge of the rematns described above, held an Autopsy (|, Inspection |], Ingutry (~ thereon and from the evidence 
obiained by said Autopsy, Inspection or Fnquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 


‘rom: natural causes | \ accident (Vi, suicide |], homicide |, undefermined : iM 
SIGNATUR : (oaeuuna ADDRESS Pips, D__ Date stoned 
_ 15-SS 


24, BIRIAL. AAREMATION NAME OF CEMETERY OR CREMATORY 
IVT les fda Cemetery 


14365 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


REMOVAL (Specify) 


if d 
aaa Shy wa ey rAd 4.3986 Sunny Ri Hf © oa aT eee. 
ay uckts ve 2 Teoh Durward Q. Covington, Orisfield,Md.— 


ep [Fae IE R= 
23. — TAL, CRi as eek i BAY THEREOF NAME OF ny Rid OR CREMATORY LOCATION (City, town, or cgfinty) (Sta: 


= vs] 
ak CERTIFICATE OF DEATH Reg. Dist. No, ROS 
(ew 8 T. PLACE OF DEATH: + " . 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ee 
5 counry Somerset MARYLAND state Maryland COUNTY Somerset 
os CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (Uf outside corporate limits, write RURAL and give nearest town) 
ag Cee and give nearest town) (in this place) aoe 
* Bs NW Crisfield __ yrs, Crisfield eee a 
2s HOSPITAL OR STREET (If rural give location) 
S© | Sieur nbpnSs meng 
@ =: McCready Hospital hesapeake Ave, __ 
3 8 3. a ae ee (First) (Middle) (Last) |" 3 DATE (Month) (Day) (Year) 
Pac] (Type or Print) Marie Cc. Mueller DEATH: April 2, 9 53 
Bs | & SEX: &. COLOR OR 7. SINGLE, MARRIED, [ DATE OF BIRTH: 3. AGE last birthday :| Ir UNDER F Tear [IP UNOBR 24 URS, 
 ¢ : i ; Months; Days | Hours | Min. 
=S| femalel white csoeety) Widow | April 12,1894 | 58 vs. | | 
‘Su, | Ws. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. {BIRTHPLACE (State or foreign country) |I2. CITIZEN “OF WHAT 
o 3 work done during most of working life, INDUSTRY: INTRY 7 
Zz fg |__s "toy sewifa gota USA 
an 2g 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: eae 
2 Pa 
BS Michael Herbert Lena DuBeau a : 
we o2 Ge Was Par ‘age U,S.ARMep Forcrs?| 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 
>> es, no, or unk. Yes, give war or dates of 
£ 28 ° service) Floyd Farmer, Crisfield, Maryland 
as re 
age 18. MEDICAL CERTIFICATION SS 
Is _., | & DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Aw Dede 
Bas a. ‘ v Siheey 
a Z& Immediate cause Hel) skerasen dete ae ae M = a a 
a a DUE TO tc 
aes Antecedent causes (s) é Y We p De KAR 
ae Paspeces 500 colar mss C1 et Cede ee ee sf : see 4 
giving rise to the above catse 
E as stating the underlying cause last, DUE TO 
aes (c) | 
< S& | 1 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
\me related to the disease or condition causing death. 
= | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Es | 
BE Yes] NoO 
5 : 
_ & | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
we SUICIDE F office bidg., ete.) 
go HOMICIDE INJURY a eee 
Za TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ee OF While at Not While | 
3 s INJURY m. | Work 01 At Work 1 ne we 
A. 2 | 22. I hereby certify that I attended the deceased from !**<-> 19:4'55,; to , 19.5.3, that I last saw w the deceased 
2 = 
E 2 alive on oe erp ee). 3, and that death occurred at /...//, WJ 4; seb mutha causes and on the date stated above. 
2 SIGNATUR pal (Degree or title) DATE SIGNED 
Se ad 
_ ts 
oI 
aw 
a 
= 
a 


VS. A’ 


ye 
Ea 


he <orrect 


Lp 


x 
WITH UNFADING INK. Supply every item of information careful 


(-) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, 


? 
nA 
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PI 


ly. 


= 


please write the causes of death clearly and ] 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4266 


CERTIFICATE OF DEATH Reg. Dist. No. oS... 
i PLACE OF at = 2, USUAL RESIDENCE (OME) OF DECEASED: 
county SS4e%7-zee Aa MARYLAND STATE Ewe hese ot — rae 


ciry (If joutsid rporate limits, write RURAL! LENG OF STAY CITY (If outside gfrporate limits, write RURAL “and give nearest town) 
an ig 

TOWN TOWN 

HOSPITAL OR STREET 7 (if rural give location) > 

INSTITUTION OR : ADDRES: G 

STREET ADDRESS : Zee dn 


3. Dae She: (Piret) (Middle) 5° a! 4. Dare “(Me th), (Day) (Year) 
(Tyne or Print) Arr GAANCI E EY JO UY DEATH: Ce ae To | 
5, SEX: 7. SINGLE, MARRIED, 8. BATE OF BIRTH: 9. AGE last bi :] IF UNDER 1 YEAR | Ir UNDER 24 URS, 


WIDOWED, PIYORCED, ths) Dpys 


6. ee OR 


10a. USUAL OCCUPATION. Give kind of 
work done di pe most of, w rking life, 


Hours | Min. 
12. CITIZED OF WHAT 
4 pee 77. me 
Ace eo mri: WE ected en 
16, SoctAL Security No.| 17, INFORMANT & ADD 7 / 
— ; 


18. MEDICAL CERTIFICATION 


of, oe. 


’ BIRTHPLACE (State or foreign country) : 


10b. KIND OF B' 
INDUSTRY y 


is 


service) 


(ve, ay unk.) 


Interval 
: Des S$ OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
6 "4 ee ae : == 
Immediate cause (a) oe aaa t aaa i c £ eo, 
DUE TO 


Antecedent causes (s) * 

Diseases or conditions, if any, (b) eay) Pow see ‘S Ceo, rere ey seer ay : 2 
glving rise to the above cause gtr F 

stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] NoD _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF py nee bide, ete.) 
07 INJU < - . 
TIME (Month) (Day) (Year) (Hour) aie OCCURED HOW DID IYJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0) At Work [1 


22. I hereby certify that I attended the deceased from) x...,....,19.5.3, to ye ote 19353, that I last saw the deceased 
alive on -— ., 19.8°3, and that death occurred at or +.2s~..., frbm the causes and on the date stated above. 


SIGNATUR! I 
3 E ere 


DATE R; peau B om 
REG 


(Degree or ‘). ADDRESS DATE SIGNED 


oe) E OFAEMETERY OR, a al v ATION (City, t 
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1on care: u 
clearly and legi 


: please write the causes of death 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 d 
CERTIFICATE OF DEATH Reg. Dist. No.2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Somerset MARYLAND stateMD. countySomerset 
CITY (Ef outside corporate limite, write RURAL | LENGTH OF STAY 


and give nearest town) (in this place) CITY (if outside corporate limits, write RURAL and give nearest town) 
Town Princess Année Ree aD) okwn Princess Anne RVEsDs 


HOSPITAL OR STREET UF rural, give Toeation) 
INSTITUTION OR 
STREET ADDRESS ADD RaRS 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


oF F - 
(Type or Print) Josppph Pe Shockley pean: April 30 1 OS 
6. SEX: 6. COLOR OF 7. SINGLE. MARRIED, 8. DATE OF BIRTH: — AGE Inst birthday: | 1 UNDER] YEAR| IF UNDER 24 11RS. 
: IDOWED, DIVORCED, Months | Days | Hours | Min, 
male | white este ed Oct, 10,1879 73 ue | | 
Tea, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, AGU COUNTRY? 
even if retired): eee ter tele Maryland UT. BA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Elijah Shockley Mary Givens 


15. Was Duceasep Ever IN U.S. ARMED snot 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o: 
no basbansglle 1 Ce} no Mrs) Marty:Green Westover, Maryland 
18. MEDICAL CERTIFICATION 
PBX OR CONDITIONS DIRECTLY LEADING TO DEATH: 


sees B ra eae 


~~ 
mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 


stating underlying cause lest 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
2 —— 

— 3 YesD) No, 

21. ACCIDENT (Specify) | oF RCS (Home, farm, factory, street, 7 (CITY OR TOWN) {ACOUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY = i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
se) z Whileat Not while 
INJURY 3 M. work () at work 


22. I hereby certiff a " at pos the deceased from. f, to..7,, heats wa, 195.2 that I last saw the deceased 
i Gens Sand that death occurred at. la.& a tie causes and on the date stated above. 


(DEGRPE OR FITLE)~ AQDRE: ‘ DATE he 
23. BURIAL, Sh Sea SSaTe THEREOF | NAME OF/CEMETE: ‘OR CREMATORY | LOCATION nae Tawar or county) 


Street May 2 953 | St Andrew 
end 


SIGNA' E 


NERAL ‘DIRECTOR. ADDRESS 
i 
s 


/5. Princess #nne, Maryland 


Y — e 
py s 


item of information carefully. Th& correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 4368 
CERTIFIGATE OF DEATH edt bar ae A 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASHD: 
county Somerset MARYLAND 

CITY (if outside corporate limits, write RURAL| LENGTH OF STAY 

OR and give nearest town) (in this place) 0) 

TOWN Chance 7T years TOWN Chance ie 

HOSPITAL OR STREET at rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


. NAME OF i i Last (Month (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Print) Louise c Shores peatu: Apri] 9 1953 
. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE lest birthday 1 Ip UNOER 24 HRS, 


female| white Gewpied  |April 5,T8e2 | 71 Fl heesoe bine: 


“10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
work done feaen De of working life, INDUSTRY: 
‘aife home Meryland . DoBgh.. 


rupee CITIZEN ee ee 
ever ymetinedy é 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


derome Price Cassie Hickman 


15 Was DEcBAsED Ever IN U.S.ARMED Forces? | 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no pene ei no Mrs Bldon Willing Sr. Chance, Md, 
i 18. MEDICAL CERTIFICATION 
ik OR CONDITIONS DIRECTLY LEADING To DEATH 
“ 


Interval Between 
Onset And Death 


Tinmediate cause (6) @hre TAA Ca AGL ITE... * | D RAs .. 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (ay ees Ley RSC To... 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


{cy 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:)| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Nef) 
21. ACCIDENT (Specify) ce (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


weiss (Month) (Day) (Year) (Hour) WeAe ee OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. | Work) At Werk 1 


22. I hereby certify that I attended the deceased from Oe B 195.2, to "er ‘. 19.53, that I last saw the deceased 


alive ont lcd Nites 195.3 and that death occurred at . x ODA, ffom the éauses and on the date stated above. 
SIGNATUR! egree or title) [ADDRESS DATE SIGNED 


Y TOI (Bice pales & NSB _ 
23. BURIAL. C EMATION, DATE THEREOF’ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, yr county) (State) 
PEBAVAR (Specify) Chance Gemeten Chance, Matyland 


DATE. ECD Li | BC ADDRESS 
REGISTR: 
PLA, Da +H. 7 
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please write the causes of death clearly and legibly. \ 


is especially important. Physicians: 


age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04369 
JERTIFICATE OF DEATH hen i436 PGES. 
1. PLACE OF DEATH: = USUAL RESIDENCE (IOME) OF DECEASED: 
country Somerset MARYLAND strate Maryland —_—__scounryBomer'set 
CITY (IE outside corporate limits, write RURAL) LENGTH, OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
and give neagest tgwi (in thig place 
town’ Grisfiedd "Bo years town Crisfield 
HOSPITAL OR STREET | (If rural give location) 
ADDRE! 
STREET ADDRESS McCready Hospital Hopewell Road 
3. NAME OF (First) (Middle) (Last) | 4.DATE | (Month) (Day) (Keun) 4 
DECEASED: OF 
(Type or Print) Jacob Smith peatu: April 16 155 
5. SEX: 6 COLOR OR | 7. SINGLE. MARRIED, [ 8. DATE OF BIRTH: 9. AGE last birthday :|IP UNDER I Year |ir UNDER 24 HRS. 
: RCED, | Mapths) Days | Hours | Min. 
__M White | GemMarried | Jan.6th 1872 Blo | MBPT eral 
i0a. USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven if relipipper Hang er Pennsylvania U.S.A 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


TS WAS DECEASED Ever IN U.S.ARMED Fonces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Nov decries} 2163-26-5926 Mrs, Susie C,Smith, Hopewell Ro®4 
18. MEDICAL CERTIFICATION 
Interval Between! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
- é 


yw 


2 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If 
giving rise to the abov 
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ale 

ets 8 
ist F 

a, n 
al st 
Z| 3 

2 s 

3) |e 
fe) 

|e 
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f=} 
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2) iE 
a 

or 


Conditions contributing to the death but not npeluure 
related to the disease or condition causing death. 
[9a. DATE OF OPERATION:, 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
| Yes [] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY rd 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HoW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work 1) es Ped 
22, I hereby certify that I attended the deceased from 4 Af .....19.$3., to Cf oa: , 194.8, that I last saw the deceased 
alive on Goon 16, 1953., and that death occurred at . , from the causes and on the date stated above. 
SIGNATUR' (Degree or title) DATE SIGNED 


i. . 
(e a. Prd. DP) DJ ; 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
mene ea) 


Bre | Apr. 18 1993 Presbyterian | Rehobeth, Somerset, Md. 
DATE RECH BY earl REGISTRAR’S SIGNATURE a FUNERAL DIRECTOR * =< ADDRESS 
settee gS Us: sea alae Durward _@..Covington 
\ x 


: please write the causes of death clearly and legibly. 
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E WRITE PLAINLY, AI 
age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. = Oe 


1, PLACE OF DEATH: 


‘ 
COUNTY 8 omerse t MARYLAND 
CITY (If outside corporate limite, wrlte RURAL ats OF STAY 


OR and give nearest town) 5 (in, this place) 
TO Crisfiela |5 days 


McCready Hospital 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Varylendcounty Somerset 

CITY (If outside corporate limits, write RURAL and give nearest town) 
un, wrLsiield 

STREET CE rural, give location) 

Appress 16 Miaryland Aves 


NAME OF (First) 
DECEASED: 


(Type or Print) THURMAL 


(itiadle) 


TODD 


SCLLERS 


4. DATE (Month) 


peara; SPril 


(Day) 


19 


(Year) 


(Last) 
1 9 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


.RACE: a 
male wiite (Specify): Single |duly 


8, DATE OF BIRTH: 


IF UNDER 24 TRS. 
Tlours | Min. 


IF UNDER I YEAR. 
noe | Days 


9. AGE lest birthday: 


30, 1929 a 


10a, USUAL OCCUPATION (Give kind of 
work done durlng most of working life, 


INDUSTRY: 
even if retired): none 


1b, KIND OF BUSINESS OR 


12, CITIZEN OF WRAT 
COUNTRY? 


USA 


ii. BIRTHPLACE (State or forelgn country) : 
Crisfiela, Md. 


13, FATHER’S NAME: 
Artie Somers 


14. MOTHER’S MAIDEN NAME: 


Mildred Tedd 


15. Was Decrasep Ever IN U.S. ARMED Forces 
service) -—— 


(Yes, no, or Sie (if Yes, give war or dates of 
L 


16. Soctau Security No.: | Lia 


Mas» Mildred Toda Stephens-Crisfield,M 


INFORMANT & ADDRESS: 


16 karyland five. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


198 


Y 
Immédiate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlylng cause last 


Il OTHER SIGNIF! 
Conditions contributing to the death by yt 
relnted to the disease or condition causing death. 


Mika 


INTERVAL BETWEEN 
ONSET AND DEATIT 


Cm 


198. DATE OF OPERATION: 


4-10-33 


19b, MAJOR FINDINGS OF OPERATION: 
7O 2 Boban. lonterseTeo 


20. AUTOPSY? 
YeO) Noa 


21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street. 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


j (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. work [) et work 1] 


| HOW Dip INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. Bese... 


alive on. bye. /9., 199.2.., and that death occurred at 


ie (DEGREE OR TIT 
28. BURIAL, CREMATION | DATE Sake 


, from the causes and on the date stated above. 
DATE SIGNED 


J 
DiePyOyAL (Specify) : hor 22 é 1953 


“n “Crewe fest} PI 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town 


suunyridge Cemetery 


Li ‘or county) (State) 
|Grisfiela, MGs 


Fai the prey 


ADDRESS 


Fos hoes 


| REGISTRAR’S SIGNATURE 


$3/ W. Mou, 4. ~ Cs fild, Td. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


N437t 
DEATH 


OF Reg. Dist. Now. abs. 


PLACE OF DEATII: 


county Somerset 


MARYLAND 


USUAL RESIDENCE a1OME) OF DEC iD: 


state Maryland county Somerset. 


OR and give nearest town) 
TOWN: 


CITY (If outside corporate limits, write RUR, | N 
in 
Crisfield if 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
this place) OR 
TOWN 


HOSPITAL OR \ 
INSTITUTION OR * 


STREET ADDRESS Asbury Ave 


fetime Crisfield (Rural) 
STREET 


(if rural give location) 
: ADDRESS 


_Asbury Avenue 


"3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Elijah 


Hate ne, 


(Last) | 4. DATE (Month) (Day) (Year) 


Sterling Dean; April 20 153 


5. SEX: 6. COLOR OR a SINCE: MARRIED, 


Male | “Whige 


toelbldowelr 


8. DATE OF BIRTH: 9, AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Sept. 10-1870] eg | “| PB Be | 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if reff 


wterman 


10b. KIND OF 
INDUSTRY 


12. CITIZEN OF WHAT 


4 foreii country): | 
BUSINESS OR | 11. BIRTHPLACE (State or foreign country) cree 9 


KXSXA Maryland 


13. FATHER’S NAME: 
Elijak Sterling 


14. MOTHER'S MAIDEN NAME: 


Mary Sterling 


15 WAS Deceasep Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.; 


220-26~-2825 


17. INFORMANT & ADDRESS: 


J.Herman Sterling...Crisfield,)} 


18. MEDICAL 


1. DISEASES OR CONDITIONS DIRECTLY LPADING TO DEATH 


Fad: 
Immediate cause (a) 9 
DUE TO 
Antecedent causes (s) 
Diseasea or conditions, if any, 
elving rise to the above cause 
stating the underlying cause last. 


(B) ween 
DUE TO 


CERTIFICATION 


MAJOR FINDINGS aq Bian 


. AUTOPSY ? 
Yes()_No, 


PLACE ae ee form ae. 


ACCIDENT ecify) 
i Livserw tw: 


WIURT Pee 
TIME (Month) (Day) (Year) (Hour) 


ol 
INJURY m. Work 1) 


oOEY, oa ag 


* ie Pe Gax ghee OWN) pia i 
Ww DID . = 


heehee de UR? r 


22, I hereby certify that I attended the deceased JAMO 


.., and that death occurred at 
(Degree or title) 


oes wen Qo es 
vot uaa whore), Aorta the deceased 


from the causes and on the dats stated above. 


me | DES; yd Ye 2 Ss 3 


DATE THEREOF 


RIAL, CREMATION, 
REMOV. (Specify) | 


NAME OF CEMETERY OR CREMAT; 


| LOCATION (City, town, or county) ~ (State 


Asbur Crisfield, Ma. 


bur. 
DATE REC} 


pape 23 v 


FUNERAL DIRECTOR ADDRESS 


D._@, Covington. 


ie 


BY ajs3) Rs metre an, OS 
2315" 


ee 


8-51 
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Supply every item of informat 
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age is especially important. Physicians 


ftem 18 Film 153 4-28-53 ams 9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1.072 


CERTIFICATE OF DEATH Reg. Dist. Nove Ben Radeon 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


aor: somerset MARYLAND srarmarylend counry »omerset 


Ae oa tee ate a ema oe pe NO RAL EN CITY (It outside corporate limita, write RURAL and give nearest town) 
EON, ite eti TOWN Marion 


HOSPITAL OR STREET (if rural, give location) 


Baer sSpni —— Rurel ee 


3. NAME OE. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JiARGARET BELL STERLING Srara; April 14 1» 53 
&. SEX: 6. Roose OR LA Pe a hae §. DATE OF BIRTH: 9. AGE iast birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HKS. 
re 4 = y % _ Months | Di He Min, 
female |wnite veel): widowed |Jupe 12, 1866 86 | ee ae | Sate ae 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 


work done during most of working iife, INDUSTRY: Pees . 4 COUNTRY? 
even if retired): HOUSeWite | domestic near Crisfield, Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Hope Ward Susan Ward 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Socian Securiry No.: | 17. INFORMANT & ADDRESS: 
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